FOR INSTRUCTIONS, SEE BACK OF FORM

Flowth DISCLOSURE SUMMARY PAGE ETHIC
owa Elics and COmpaldn | s January 1, 2010, all statements anc reports filed by new commitices
Disclosure Board : : 3

510E. 12" Ste. 1A for state office must be filed efectronically and effective January 1, 2012, afl

Des Moines, lowa 5031¢  [Stalements and reports filed by all committees for state office il bl ey | T

Fax: §15-281-4073 electronically. 3 AHI I:02
Effective May 1, 2010, ali statements and reports for State PACs and State

Parties must be filed electronically.

Reset Form

COMMITTEE NAME (Must be same as on Statement of Organization)

C FORM

Es DR-2
- ISCLOS!
IMPORTANT: Indicatel by # type of committee you are reporting for: (Reka:ZQDGQJ DREE' ORTURE
( 1)Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party ’
(4 )County Central Committee { 5 )County Candidate (6 )City Candicate ( 7 }School Board or Other Political

Subdiv sion Candidate (8 )County PAC (9 )City PAC (10 }School Board or Other Political Subdivision PAC { Eor Office Use Orl
11 ) Local Ballot |ssue Comm. # 5 _7

CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicab Scanned

halé §Uﬁ‘N F) : iggmacg&f(‘ Computer
Office Sought ! — District (if Senate or House) Audited
LEE O-oun_"q | e EAaSurec

Late reports are subject to poss'rb!e' civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate. for a
candidate’s committee. and the chairperson, for any other type of committee, s the individual responsible for filing imely and accurate reports.

Sl N T- TR 2SS

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
I AM FILING A J‘/CP = /ﬁL REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
{repert date) Indicate by #

CICHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Eiection !

[ Check ifthis is final (termination) report and attach Notice of Dissoiution Form DR-3. —ﬁ J _/‘_!L

- : : County & Local Committees, enter County in
{You must continue to file reports until 2 DR-3 is filed.) which%ecﬁon is held -

L

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting pericd or must be zero if this is first report filed: ) s e B "
ADD TOTAL MONEY TAKEN IN THIS PERIOD &
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ... R Lo To A oL

Schedule F: Loans Received total (Attach Schedule F) ... S R PR R
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

{Schedule H applies to Candidates’ Committees Only) o O
SUB-TOTAL.......... S _SSoc0. —

SUBTRACT TOTAL MONEY SPENT THIS PERIOD /é
Schedule B: Expenditures total (Attach Schedule B) (*also see debts and loans below)........_.. ;q;?\% 5‘2?,
Schedule F: Loan Repayments total (Atach Schedule LI,

CASH ON HAND at the end of this reporting period (if final report balance must be L . // dL ‘?—‘-—%

UNPAID BILLS (From Schedule D - Attach Schecule B e I S s peremmn e A 3

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule () 3

**QUTSTANDING LOANS (From Schedule F - Attach Schedule Bt 0 e s syt o 3

CONSULTANT BREAKDOWN (Schedule G Attached?) —___YES ___ _NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3

STATE COMMITTEES: Submit a recanciled campaign account bank statement in January of each year.

zd BYL:80 ¥L 61 Ay




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Includirg candidale’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Clsiin sonasnt Sooee, Lawe C

s
| REAS .

To [0 W u\—{' (%]

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE EAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

| Reset Form '

SCHEDULE
A MONETARY
(Rev. 12113) | RECEIPTS

I:I CHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 'S AVAILABLE FROM THE IDWA ETHICS AND CAMPAIGN
DISCLOSURE BCARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHCULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohitits the use of infarmation copied from reports and statements for soliciting centributions or for any

commercial purpose by any perscn ather than statutory political committees.

I e e
FOR DATE

T T T TR W AR Py
PAC ID NUMBER

RELATIONSHIP

AMOUNT

NAME AND ADDRESS OF CONTRIBLTOR v IF
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNF":IAN? B%?{ECK (if apphicable) RAISER
INCOME
D% I d' A ROSQJ Sister e
s/, e %y s 52
5 KEOKUR, TA S2b3A
1D# < e co
= Mag e Mitahell Friz=mD L
/025/{‘1[— CK# AqIL Remsd Hoe /(/O
KEOKWUY, -TTowhA 53434
Dt 3 Y T
wl Bl Mitae e i) FRiED D 2
/gg‘/‘% Cki qIL GeAarD Ace /OO,
' KoKk, TCA 53k 3&
1D ~— | > o
3 Novey Folluno FRIENE | 5 =2
/59/[;./. CK# 1628 Paksae St
KEOKLHﬁ\» A S263X o
o law Nelsen FRIEND]| 75, o2
5//9’{/‘;..14_ CK# Qnu\; Totnsow ST RD
FEEovuw , TA S526332
31,02/ i er Houstorn FRIEOD (20 .92
| ks 208 Blod Ref
- Keokuw, TTA S22
TOM FAREMDIS WORTH FRIEND [/20.°F
53//2/[4 CK# o2 | = UJ,QS‘(\.\u\O_*”-:‘l\s -
KEoxux, a 52..33
3/ / D# Mﬂrwc Es\lwe FeiEND /@zaraﬁ
/4 /Lf- CK# 122 Paleaw
= KEOKUK, TEA 524 3 ‘ m
3 , pp,—\' Haagax FRIERD | Sa.°F
/’97/ CK# a8 Tim s,a\gg‘f '
!' ——
KEDRUK T A SIAe3R A
3/ 0% iz eBETH MCDswell |[FRIENY | /00.°°
/91/!4_ CK# w\in‘z.- Lo
KEouy, “TA 53632
i SUB-TOTAL

TOTAL (if {ast page of this schedule)

~ Disclosure iaw requires candidate commitiees to disclose the relationship of any relative making a contribution to the
commitiee. Relationship must be shown to tne third degree of consanguinity (blood relatives) and affinity (relatives by
mamiage) . If sumame of contributor is the same as candidate, bul there is no
apolicable” in the relationship column.

¢d

Page f’

of'7

(for Schedule A)

familial relatiansh
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For Instructions, See Back of Form I D B ' SCHEDULE
' A MONETARY

CONTRIBUTIONS -- MONEY TAKEN I 12/
(Induding candidate's personal funds) 2 ek e

D CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

C\GKL\S :S:IDAQL\ QDE_.

STATE CANDIDATES NOTE: IF A CONTRIBUTICN IS RECEIVED FROM A STATE PAC (FOLITICAL ACTION COMMITTEE), LIST THE PAG [SENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DES!GNATED COLUMN. A LIST OF ID NUMBERS IS AVAILASLE FROM THE |OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RFESPONSIRINITIFS AND SHOLI N IMMENIATE Y CONTART THE RNALARN,

CAUTION: Seclion 68B.32A(8), prohibits the use of information copied frcm reports and statements for soliciting contributions or for any
commercial purpese oy any person other thar statutory political committees.

FOR DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP

AMOUNT JIF

RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (¥ applicable) RAISER
NUMBER INCOME
i ID# fOM MARIC D . LEN el
541/‘71 et RAZEL HORST CIRCGLE FRIEND s /2O0.
e KEoKUYE, TouwhA S2L32L .
' 0% REBECCA RowWDEL FRIEND o
JAA/ CK# 2212 Livcenre a0 . -
"} KEOKUK, TTA S35t
cT 5% MHOWARD SuToiOE FRIEND |06, o=
/:2/!.% K 211 MORG AN
Eeokuk, TTp 52634
iD# 3 FE Vs
= SHART DURLAG AN FrienD | .
‘\)/:_2/‘7!' CK# 254 Belmorst Rd
- KEoWuw , TA & 233 -
3 MELoD Y BURKE _ FRIEGND (30 °°
4‘2//4 CKit 302 KOEHCER [ aARNF

Mobtrros e, Ta 52639

3/ ID# MRS . wWESKLEY TBroww [FriemD |52.20
/5%4,4 . XIS &R AND
KEokuk, TP 52,35 .
\3/} ) D% PAONY ROSE FRIE D [ 245 08
,92,/;4 cxe S\t PAVARS R
. EEOEE, STy S29/ 3.3 i
1 I = FRAEND | 0o ©°
= LD A rﬂr ~MES Ry Cop
2 pef | o R388& Caekhide Ly
EEo#ur, FT-oids 52630 \
;:3’/. A MARY S Smity FREIAED: |25, %%
/92/% CK# (705 GRAND ARUOE
" KL’Eov\utl,::& SR IF2,
CK#
SUB-TOTAL ; .
s 450
TOTAL (if last page of this schedule)
$
" Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution 1o the
commitiee. Relationship must oe shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributer is the same as candidate, but there is no Page L:Z aof '7 familial relaticnsh

applicable” in the relationship colurmn. (for Schedule A)
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For Instructions, See Back of Form I Reset Form_i SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN {Rev. 12/13) RECEIPTS
{Including candidale’s personal fungs)

D CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBSER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 10WA ETHICS AND CAMPAIGN
CISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Section £8B.32A(B), prohibits the use of infermation copied from reporis and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

FOR DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIF‘ AMOUNT T IF
RECEIVED (i applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DDYYR) AND PAC CHECK (if applicable) RAISER
___ NUMEER INCOME
5/ 1D# HAeRreE—VvAe =g FrEioiedD . O
}a’l/ 204 NAVAHO DR v
CK# . - .
I+ Keowvue, ==a SaL3
3/ 73 OHSSIE SORES FR'END|[ 30.°7
f‘l/fa,). CK# AT K S -
KEoxvuk, & S2L3 8 7
3/ ID# STACEY WERRE® FRAEND | 20.9°
21t | oxe R SREED LIEW TERR

POERVELSER, TTA Sald5

3/ ' 10# HEATHRE &2 MWl iandEr gnbd - o
/%/,LL CK# 1312, Hilg

KEoul, —TA SA632

34&/% 10€ WASH LS TeE FRIE /0

CK#
KEowkuk, TH S5AL3S
3 io# Ltz MEIDE g Bl FRI=END | 24,50
//Q“//HL CKH WIRTZ. ADE
KEOKUW, A SRR3R
- SARA S aWKilas o
Ck# RO 25 PARY. L ANE i 78,
= KeEokuy, —cp S32L-38 .
3 PoUG KAiISoR e
/f;‘/f‘-J' CKi# 2T PARE LAnE
ElEovuw, TH 59631
3/L_1/ = IiM MERRITT FRIEND k20,9
=/ | o 164 LofFTOM
HEDE U, A S0l Fa -
1D# s g : =) RIEND o
=/ SOE Fillki-BE FRiE JOO.
/3/4— CK# 30+ EHocHiEe LLARNE

MOMNTROSE Th 52229

SUB-TOTAL g &1

TOTAL (if last page of this schedule)

* Disclosure law requires candidate commiltees 1o disclose the relationship of any relative making a contribution to the
commitiee. Relationship must e shown ‘e the third degree of consanguinity (blaod relatives) and affinity (relatives by
marriage) . |f sumame of contributor is the same as candidate, but there is no Page o % of 7 famitial relationsh
applicable” in the relationship column. {for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Inducing candidate's persoral funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

STATE CANDIDATES NOTE: IF A CONTRIBUTION
NUMBER AND THE PAC CHECK NUMBER N THE DE

DISCLOSURE BDARD,

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL. THAT CON

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from r

cemmercial purpose by any person other than statutory political committees.

I Reset Foi’m!

SCHEDULE
A MONETARY
(Rev. 12113} | RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

IS RECEIVED FROM A STATE FAC (POLITICAL ACTION COMMITTEE), LIST THE PAC ICENT
SIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE |OWA ETHICS AN

TRIBUTES MORE THAN §750 TO YOUR CAMPAIGN MAY HAVE FILING

eports and statements for saliciting contributions cr for any

IFICATION
D CAMPAIGN

* Disclosure law requires candidate committees to disclose the relation
commitiee. Relatienship must be shown ta the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . 1f surname of contributor is the same as candidate but there is no
applicable” in the relationship columr.

gd

(for Schedule

ship of any relative making 2 cantribution to the

[FORDATE | FAC 1D NUMBER [ NAME AND ADDRESS OF CONTRIBUTOR T RELATOSTe AMOUNT | v IF
RECEIVED (if applcable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1o# SHIRLEY LEESEN FRIEOD 2575
5/{44’ CK# D Vikis BB CiRGLE g
KEoluk, “ta Sak3a
5/ IC# GLED MYER FRIEND | 5,22
f%l_‘« CK# Gi-l’f LEIGY Ta
EEbrul, T Sa&3 L
5/,/ 1D CHERIST Q@ WooP WOoRTH [Drue atEY 00,77
it | ke 31S PARK DR
- HAamieTon, T ba3d | .
CATHY DYE FRIEND |20,
ch/zJ. CK# 374 KRSothAp<
KEokuv , TA ZALIR ‘
=71 o ‘BARBARA ToHNSoN |[FRIEND [ 5,00
’j,:’,u.} CK# RX3{3 TorNnSon ST D
- EEovhle, SR S294 35 =
SCOTT  HA b FRier &g
5/1/,4 P 235 Sdots SF /20
EEnwuld, A oo o _
.;;/ 2 YaAM HUMBLE FRIEMD | 4502
’/._,L CK# et N |7 th .
/ o3 Hanm (o, TL LIS A
' PALVLID TTuURNER- | FRIEWD &0
éﬁ/fz/f‘% CK# 2732& MISL(s<1PPI RiUer R SSFZ8
KEowug =EA Sac3al|
é_// 0% N X DASYHOoLAS FgrED we. 2 1
lfid CK# 23 Athens Ao
- KEAY U, TN Sob3d .
</, KARED YETERSEQN [FRIEPP T - 780
o ad 2 BEL Avs .
Neogdr, = 6349/ |
: SUB-TOTAL o0
s /0.
TOTAL (if last page of this scheduie)

$

[ 4

P:;\geﬁz‘ of 7
A

familial relationsh
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For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Induding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

l Reset Form I

SCHEDULE
A MONETARY
(Rewv. 1213) RECEIPTS

D CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (FOLITICAL ACTION COMMITTEE), L!ST THE PAC iDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMEERS IS AVAILABLE FROWM THE I0WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INCIVIDUAL THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(€), prohibits the use of information copied from reports and statements for soliciting contrioutions or for any
commercial purpose by any person other than statutory political committees.

[FORDATE | PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR [~ RELATIONSHIP | AMGUNT | v IF
RECEIVED (If appiicable) TO CANDIDATE* | RECENVED | FUND-
(MM/DD/YR) ANDNT]AN(!:B%;ECK (1 applicable) iRN%;gEE

Iy I PAOIP MLEBRRA FRIELD -
Algi e 23 Q8 CARRIDE fm 5250
KEokuy, T A S5 39

s SHRAH VIGED FRIELD |35 °°
é%%# - 1328 COMNGERT ST
KEoKUE, TCA SA3L
57 s MiTzZ CL\PPERT FRIEND |257°°
| cxe 2E 0 WEST AOE
KHEoKUE, ThH S¢3
;;/ 1o KARDIE WHITE ) « |[FRIEND [ g9.92
¢4;% CK# S3\A Miss sS\ppP! '“ﬁd
KEOK UL, =/ SRp3a
ID# PororsEsS [bFToN FRIEND |9/, 2©
Ef//gt, S 327 Brook s\WaE D /00
. KEOKUY, T&A 532434
[ KATtHyY MAHONEY FRI Er0 Zh
é%/gi i Aok B |EYh <
KEowuk, “TA S2L32 ‘
5/ oA BOPPIE PFRLUG FRIEMND | a5 C
[A4ZW# 6 Bel Gl Cet
R =
: . L FR/ERL |50
J/f/f'fi -~ ShHUL MBDLE RBRD =2
‘ KEoFuf, A S963 -
5—/ e THEEESA O'8Brfes Fe/eop |35 28
YSyek | ke (a1 ERAMND B
K Efczsi.buvﬁj = ff S 2LJ0 -
5// - GoRDO PETERS RUERIL | ol
7Hh | cre Hith Eicher
REsELE, —a SS9L 2.0 -
SUB-TOTAL )
s.340,
TOTAL (if iast page of this schedule) "
" Disclosure law requires candicate committees fo disclose the relationship of any relative making a contribution to the
committee. Retationship must be showr! to the third degree of consanguinity (blood relatives) and affinity (relatives by 7 N
mamiage} . If sumame of contributer is the same as candidate, but there is no Page 5 of familial retationsh

applicable” in the relationship cclumn.

Ld

(for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

SCHEDULE

A

(Rev. 12/13)

MONETARY
RECEIPTS

D CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRISUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUM3ZRS IS AVAILABLE FROM THE ICWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(B). prohibits the use of information copied from reperts and statements for soliciting contributions or for any
commercial purpose by any person ather than statutory political committees.

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees 1o disclose the relationship of any relative making a contribution to the

commitiee. Relationship must ke shown to the third degree of consanguinity (blood refatives) and affinity (relatives by
If sumame of contributor is the same as candidate, but there is no

mamage) .

applicable” in the relationship column.,

g'd

Page /-,

ST

"FORDATE | PAC DNUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP | AWMGQUNT | 4 IF
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

_ NUMBER -~ INCOME
=y, o Ll £ NOEMAN PR EfIL> ) 52
//ﬁé CK# SIC HILLCREST (HoT Strpe s /0
KEoKUK, tA S2b3
e MIKE KEAENS FRIECD | 75, %
//L}, CK# 2385 Middle Ro )
. KEorue, TA 56 3
STACIE i reEns Friern 40,2
W‘)& CK# 6 3Q FRrAnk N
KEogul, T SAh3IA ‘
S/ o DEV KiepaiscH FRIEPD | 5550
”/4- CK# 1085 GRALD AUE ) !
- KEowul, T S2b3L
g/ PAT MAHONE?Y eeiERD | 25702
f/yf CK# 1708 ORIEADS
- KEoue, TTA S IFA
— SANDY STARY FRIEN D | g PR
éxﬁ; CK# 1323 ORIEANS AUE = ’
4 - Keo Kl SEA Sa63S
&y % LEE Co ABoR CDQUC!L-R}EN‘D = 0D
'//4 CK# Jo/ $LDD bea L 0?\.;
- KEosk i, TA S4i.34
.y S AR Foltw—uo FRIEAN p | 100.5°
frdl | oke ILag Faless St
- Keokule —Ip 52433
&/ / KiM PFLUG FRIERND |=200.5
/ /4‘ CK# H N oA DR i
— KEseME, T @ SA LI
5// Soeuwth SIDE BOAT o (FRIENP [ 22
/LIL CK# 5@5 Mies&siPPI DR
Eovuy. —TH 59530
SUB-TOTAL

$

of

", 7 familial relationsh

(for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
{Inducing candidate's personal funds)

COMMITTEE NAME (Mus! be same as on Statement of Organization)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE FAC (POLITICAL
NUMBER AND THE FAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE !

DISCLOSURE BOARD.

SCHEDULE

A

(Rev. 12/13)

MONETARY
RECEIPTS

D CHECK THIS BOX IF
AMENDING FORM

NOTE: ANY PERSON, OTHER THAN AN INDMBDUAL. THAT CONTRIBUTES MORE THAN §75C TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILTIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

ACTION COMMITTEE}, LIST THE PAC IDENTIFICATION
OWA ETHICS AND CAMPAIGN

CAUTION: Secticn B8B.32A(6), prohibits the use of information copied from reports and statements for saliciting contrioutions or for any
commercial purpose by any perscn other than statulory political committees.

[FOR DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP | AMOUNT | v IF
RECEIVED (if applcable) TO CANDIDATE* | RECEIVED | FUND-
MMDDIYR) | AND PAC CHECK (it applicable) RAISER

INCOME

5/ L BECKY RoWIDEWR FRIERNS | ¢ 2575

g | cxe 2219 Lincon® AVE _
KEoKuKE, "L SJA634 -
=/ o JoHN PERCHER ey |o857°
/[4 CK MELWDY GRT
' KEoku¥, -ToA 52634 \ _
PEFBILE DAUGHTRY FriEND | 520.°
‘5/%% CK# 293 SuwseY Tovrr
KEokuy XA S526 3= ‘
5/ I MARGRAREET SH(RBLey |FRIERD |BZ0/°F
- //,L?L i 2128 PrEL LANE
= KEpKuK, —TA SAb 3 _ -
St #aRLAN OGRAVDALL [FRIERP | 577
/f,éq CK# RAAg ParlcianeE
- KeEpoleul, TA S5ALIL -
TREUE ChlLbaws Feiend L&n.°
é/f//%‘(/ CK# 2ot DEcxtTur
- KEoruY, A S2L31
CK#
iD#
CK#
TO# :
CK# h
ID#
CK#
SUB-TOTAL 0
$ 250/
TOTAL (if iast page of this schedule) ad
s 2500 ]

* Disclosure law requires candicate commitlees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no

: ; - : familial relationsh
applicable” in the relationship column.

Pagex'[ o‘fr?

(for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEVVIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANC THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

{Rev. 07/03)

MONETARY
EXPENDITURES

[] cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organ
C RIS ‘DpPANN

Qo& LEE’.

ization)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D .
ESDQ'\—\« S1 e "F]\jev\‘%ﬂl 09
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 cr mere must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, maraging, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A 402(3)(1).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, _IST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

FAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.
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